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KET QUA PH?\U THUAT NOI SOI CAT LACH, THAN PUOI TUY
PIEU TRI APXE LACH THAN PUOI TUY
DO VI KHUAN WHITMORE (BENH MELIOIDOSIS)

TOM TAT

Muc tiéu nghlen cu’u (NC): 1. Mo tad ca lam
sang, cac bi€u hién 1am sang, can 1dm sang trudng
hop bénh Whitmore (Benh Mel|0|d05|s) biéu h|en apxe
lach than, dudi tuy. 2. Két qua phau thudt ndi soi cét
lach, than dudi tuy. Péi tugng va phtrdng phap
NC: M6 ta ca bénh hoi cilu. Két qua NC: BN nam,
45T. Dia chi: Ky Phong, Ky Anh, Ha Tinh. Nghe
ngh|ep Nong dan. Nhap vién véi chan doan U lympho
biéu h|en G lach. Trleu cerng lam sang Sot, dau DST
10 ngay trudc vao vién. Kham Lam sang khi vao vién:
S6t giam, khoéng ro dau bung, bung chudng nhe,
mém, sG khong r6 lach to (do 1), gan khong to, co
tuan hoan bang hé (THBH). XN: Bc = 21.110 G/L
(Neu: 95,1%, Lympho 2,2%). + XN sinh hoa:
Creatinin 6,3 Mmol/I. Albumin 33 g/I, GOT 17 U/I, GPT
32,4 U/Il. + Siéu am: Vai nang lach, nang I6n nhat
16mm. + CLVT (128 ddy): Hinh anh khi ngdm thudc
kém nhu mo lach kém tham nhiém ving hd lach chua
loai tru’ Lymphoma (KhGi I6n nhat 24mm), khong co
dich & bung. + Sinh thiét kim: M6 lach viém hoai tur. +
Chan doan trudc mo Lymphoma TD biéu hién lach. +
Chan doan sau mo Apxe lach, than dudi tuy. +
Phuang phap m&: PT ndi soi cat lach, than du0| tuy,
Iam sach, dan lvu apxe. + Dién blen sau mo Sot 2
ngay sau m& 38, 5-39 dd, rét run, DL ra mu trang,
duc. Sau 3-4 ngay BN trung tién, het sot, DL con ra
dich duc 20-30 mi/ngay. + Cay mu: cé ket qua dudng
tinh v&i truc khudn Whitmore sau 5 ngay nudi cay
(Truc khun Burkholderia pseudomalei). + Két qua
GPB [an 1: T6n thudng viém hoai tr, hudng tdi lao
lach. + K&t qua GPB [an 2 (HGi chan): Tuy lach viém
hoai tir, apxe. - Thudc khang sinh da dung Meronem
3g/ngay (1g/8h) - 14 ngay. BN ra vién sau 19 ngay:
Ti€p tuc dung Augmentln 1g-3 wen/ngay trong 3
thang Két luan: Trudng hop nhiém tring cap tinh do
vi khuan Burkholderia Pseudomalei biéu hién 1am sang
apxe hoai t(r lach than dudi tuy & bénh nhan nam 45
tudi, 1a ndng dan, dén tir vung ¢ yeu to dich té (Ha
Tnh Bac Trung bo) Biéu hién 18m sang nhiém trung
ro nerng khong dac hiéu véi s6t cao kéo dai, bach cau
tang cao, 0 hoai tir apxe lach than, dudi tuy _Cay mu
duong tinh véi Burkhoderia Pseudomalei. Ph3u thuat
ndi soi cat lach, than dudi tuy ca khoi, Iam sach, dan
luu apxe. Két qua PT tot, dién bién Iam sang 6n d|nh
GPB la 0 tuy lach viém hoa| tur, apxe.
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SUMMARY

THE RESULT OF LEFT LAPAROSCOPIC

PANCREATICOSPLENECTOMY IN
SURGICAL MANAGEMENT
PANCREATICSPLEENIC ABSCESS DUE TO
BURKHOLDERIA PSEUDOMALEI

INFECTION (MELIOIDOSIS DISEASE)

Study aim: 1. Case report of the clinic and
paraclinic manifestations of left pancreaticspleenic
abscess due to  Burkholderia pseudomalei
contamination. 2. Result of laparoscopic left
panceaticospleenectomy with lavage and drainage of
left pancreatico spleenic abscess. Patient and
method: Retrospective study (case report). Result:
+ Male, farmer, age of 45 year old, address Ky Phong
commune, Ky Anh Districc Ha Tinh Province. +
Admission in K hospital due to fever and abdominal
pain. + Examination revealed no specific symptoms
excepted infection and raise of white cell (21.100
G/L). + Abdominal ultrasound revealed some small
spleenic cyst (16mm in diameter). + Abdominal
CTScan detected some small spleenic tumors (24 mm
in diameter) with out intra abdominal fluid. + Pre
operative biopsy (ultrasound guided): Necroses of
spleenic parenchyma. The preoperative diagnosis was

lymphomalin ~ with  spleenic manifestation and
laparoscopic spleenectomy would be planned to
perform. Peroperation we found one

pancreaticospleenic abscess about 5-3 cm in diameter
with pus (the lesions concentrated in the body, tail of
pancreas and rate). Pus was sent for culture and left
laparoscopic pancreaticospeenectomy with lavage and
drainage was performed. Patient had fever the 2 nd
day and third day post operation with 38,59 degree.
The result of pus cultured positive with bacteria
Burkholderia Pseudomalei on the 5nd day post
operation. The antibiotic therapy was Meronem
lg/each 8h during 14 days. Anastomopathological
result: Pancreatico spleenic necroses and abscess.
The patient discharged on the 19nd day post
operation. and had oral antibiotic drug therapy
(Amoxiciline-Clavunilic  during 3 months  post
hospitalization). Conclusion: We concluded that we
should think over the melioidosis diseases that had
organ manifestations in infectious patient who come
from epidemiologic area.Lavage and drainge the
pancreaticospleenic abscess should be performed early
laparoscopically or ultrasound guided drainage
combined with IV antibiotic therapy 10-14 days by
antibiotic map or by Imipenem (93,2% susceptibility,
Meronem 96,3%, ceftazidime 93,3%, Amoxicilin-a.
Clavunlanic 88,4%, TMP-SMX 82,2%)

I. DAT VAN DE
Bénh Whitmore (con goi la bénh Melioidosis)
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ld bénh truyén nhiém cdp tinh do vi khuan
Burkholderia pseudomalei gay ra. Whitmore cé
bénh canh 1dm sang da dang, tién trién nhanh c6
thé gdy tir vong (TV) nhanh vdi ty 1€ tir vong cao
néu khdng dugc chan doan dung va diéu tri phu
hgp. Vira qua khoa Ngoai bung 2, Bénh vién K
da phau thuat thanh cdng mét trudng hdp apxe
lach, than duoi tuy do truc khuidn Whitmore. Day
la trudng hgp biéu hién apxe trong noi tang hiém
gap (mot dang nhiém trung mau biéu hién apxe
lach, than dubi tuy) bdi vay ching to6i mo ta
tru’(‘jng hgp nay véi muc dich bao cao lam sang:

Muc tiéu nghién clru:

1. Mo ta3 triéu chung ldm sang, cac xét
nghiém can /adm sang cua truong hop hoai tu,
apxe léch, thén, dudi tuy do vi kbuén
Burkholderia Pseudomalei (vi kbudn gram &m
Whithmore).

2. Két qua a’/eu tri phdu thudt va dién bién,
theo dbi sau mé, diém lai Y vén déc diém djch té
hoc cua Burkholderia Pseudomalei,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
MO ta trudng hgp lam sang (hoi clu).

Il. KET QUA NGHIEN CU'U:

- Bénh an nghién ctru:

+ Bénh nhan (BN) Nguyén Van T, Sinh ném 1978.

+ Qué quan: Thon Bong Thinh, Xa Ky
Phong, Huyén Ky Anh, Ha Tinh.

+ Ngay vao vién 30/12/2022. M& 1/2/2023.
Ra vién 20/2/2023

+ Nghé: Nong dan

+ Tién st (TS): Khong co gi dac biét.

+ Ly do vao vién: Dau bung, sot.

- Bénh si: Cach vao vién 10 ngay BN xuat
hién dau bung thugng vi va dugi suGn trai
(DST), sot 38,5-39 d0 (SOt kéo dai 7-10 ngay).
Khong dugc phat hién va diéu tri gi. S6t dau
tdng lén BN dén vién K kham dugc chan doan U
lympho c6 biéu hién & lach.

- Kham: M: 82 I/ph; HA 120/80 mmhg, Nhiét
do: 36,2 do, Da, niém mac khong cd vét xudc
hay loét, apxe ngoai da. Can nang: 60 kg.

+ Bung: Mém, xep, dau DST, khong c6 phan
Urng, khong sd ro U hay Mass thugng vi hay DST.

+ Gan khong sd thay, lach khong sG ro, co
tudn hoan bang hé, khdng cd cd chudng.

- Xét nghiém (XN):

+ XN mau: Hong cau: 4,07 G/L. Hemoglobin:
10,6g/L. Hematocrite: 0,32L/L. Bach cau (BC):
21.100 G/L (Neu: 95,1%, Lympho 2,2%), Tiéu
cau: 231G/L).

+ XN sinh hda: Creatinin 6,3 Mmol/l.
Albumin 33 g/I, GOT 17 U/l, GPT 32,4 U/I.
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- Siéu @m: Vai nang lach, nang Ién nhat 16mm.

- Chup CLVT & bung (128 ddy): Hinh anh
kh6i ngam thu6c kém nhu mé lach kem tham
nhiém ving hd lach chua loai trir Lymphoma
(Kh&i 16n nhat 24mm), khdng cd dich & bung.

- Sinh thiét kim: M6 lach viém hoai ttr

- Chan doan trudc m&: Lymphoma TD biéu
hién lach.

- Chan doan sau mé: Hoai ti, apxe lach,
than dudi tuy.

- Phuong phap md: Phiu thudt ndi soi
(PTNS) cat lach, than dubi tuy, lam sach, dan luu
apxe (Cax mu)

+ Dién bién sau mé: S8t 2 ngay sau md
38,5-39 d9, rét run, DL ra mu trang, duc.

Sau 3-4 ngay BN trung tién, hét s6t, DL con
ra dich duc 20-30 ml/ngay.

- K&t qua cdy ma: Duong tinh véi vi khudn
Whitmore sau 5 ngay nudi cdy (Vi khudn
Burkholderia pseudomalei).

- K&t qua GPB lan 1: Tén thucng viém hoai
tr, hudng téi lao lach.

- K& qua GPB [an 2 (H6i chan): Tuy lach
viém hoai tur, apxe.

- Thu6c khang sinh da dung: Meronem 3
g/ngay (1g/8h)-14 ngay.

BN ra vién sau 19 ngay. Ti€ép tuc dung
Augmentin 1g-3 vién/ngay trong 3 thang.

IV. BAN LUAN

Ca nhiém bénh Whitmore dau tién dudc phat
hién tai Burma, Myanmar nam 1911 bd&i nha
khoa hoc ngudi Anh Alfred Whitmore (Bgi vay
bénh dugc goi la Whitmore).

S0 liéu cong bd bdi tap chi Nature (Diasease
Primers) [11] cho thdy hang nam cé khoang
89.000 bénh nhan (BN) tur vong. Bai thao dudng
(BTD) la yé’u t6 nguy cd chi yéu cua bénh
Melioidosis cling nhu yéu to nguy cd lam tang ty
Ié TV cua bénh. Biéu hién 1dm sang cta bénh da
dang tir nhiém khudn huyét cho t6i cac nhiém
trling man tinh va mdc dd nhiém trung ctia bénh
phu thudc vao dudng lay (qua da; dudng ho hap
hay du’dng tiéu hda). Chan doan bénh chu yeu
dua vao 1am sang, cac dic diém dich t& hoc va
cdy vi khudn. Diéu tri chu yéu Ia khang sinh
truyén tinh mach 10-14 ngay sau d6 dung KS
dudng uong

O nudc ta, ndm 1925 ca nhiém Melioidosis
dugc phat hién & vién Pasteur TP.HCM, sau do
ghi nhan tai Ha NOi, Hué cac nam 1928, 1936.
Viét Nam la ndi thd 4 trén thé gidi phat hién
bénh Melioidosis sau Myanma (1911), Malaysia
(1917), Singgapore (1922).
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+ S0 liéu tur 1948-1954 c6 khoang 100 linh
Phap nhiém benh Trong chi€én tranh Viét Nam
cd 343 linh My mac bénh.

O Viét Nam sau ngay giai phong dén nay chi
c6 moét s6_it BV tai Ha Noi va TP.HCM cbng bd
cac ca nhiém bénh. Bdi vay cac bac sy lam sang
va xét nghiém thiéu thong tin va chua day du
quy trinh xét nghiém. Day la bénh truyén nhiem
nguy hiém chua dugc biét dén nhiéu.

+ Bao cdo kha s6m cua Boan Mai Phuadng,
Trinh Thanh Trung va cfng sy’ mé ta dac diém
l&am sang va dich té hoc cla bénh Melioidosis tir
T11/1997 dén thang 12 /2005 cla loat ca bénh
& cac tinh phia Bic Viét Nam nhiém triing mau 13
bi€u hién LS hay gdp va géy TV cao nhat. Ty I&
mac bénh va nhdp vién cao nhat la vao mua
mua. Pay ciling la dic diém chung cla cac ving
c6 dich trén thé gidi. Bénh xuat hién & it nhat 18
tinh phia Bac. Hién tai c6 17 ching Burkholderia
Pseudomalei tuy nhién NC khong thdy xuat hién
11/17 chling nay & cac tinh phia Bac [3].

+ B4o cdo cua Tran Pang Khoa [2] tir 2009-
2019, BV nhiét dgi TP.HCM (BVND) ghi nhan c6
150 BN Melioidosis véi 63,4% & vung Dong Nam
b0, 28% co nghé nghiép ti€p xdc vdi dat nudc
am uGt; 52,8% mac DTD; 18,7% nghién rugu;
30,9% khong co bénh nén, 50,0% BN nhiém
tring huyét (NTH) c6 ton thuang 1 cg quan; Tén
terdng phdi chiém 54% ké dén la da va mb
mém chiém 31,0%. S6c nhiém trung chiém
16,0%. Thé 1am sang thudng gdp nhét cia NTH
la tdn thuong 01 co quan (50%). Ty 1&€ TV cao
87% trong bénh canh s6c nhiém trung. Ty & TV
chung la 23%. Cac thudc khang sinh (KS)
thudng dung la Imipenem, Ceftazidime va TMP-
SMX (Trimethoprime-Sulfamethoxazone).

+ Bdo cdo két qua diéu tri bénh Melioidosis
tai BV nhiét d&i TW tir 2016-2021 cua Nguyen
Kim Thu, Lé Viét Nghia [4]: C6 79 BN, Nam 82%
(65 BN), Nif 18,0% (14 BN), Tudi TB: 53,14 +
13,14. C6 86% & nong thon. Thai gian diéu tri
TB la 26,72 £ 16,2 ngay (> 14 ngay chiém
77,2%). Thoi gian cat s6t < 7ngay chiém 53,4%.
Ty € TV Ia 11,4% (9 BN) trong dd 5 BN tUr vong
do soc nhlem khudn, 4 BN hén mé sau do apxe
nao da 8, phu ndo. Ty 18 TV trong nhém s6c
nhiém khuan (14 BN) la 57,1% (8/14 BN).

Két qua khang sinh d6 cia nhéom BN nay
cling cho thay ty Ié nhay cam cua KS nhu sau:
Imipenem 93,2%, Meronem 96,3%; Ceftazidime
93,3%; Amoxicilin+A. Clavulanic 88,4%, TMP-
SMX 82,2%, Doxycyclin 100%; Tetracylin 76,2%.

+ NC cta Nguyén Quang Huy va CS tai BV
Bach Mai va BV.103 cho thay trong giai doan

2013-2017 ty 1€ TV la 30,8%.

+ BN cta chung toi 1a BN nam, 45 tudi, lam
nghé ndng la céng viéc thudng xuyén ti€p xic
vGi d&t 8m va nudc. BN s6ng ¢ Ha Tinh la Tinh
Bac Trung bd cd cac ca mac bénh trong thai gian
gan day.

BN nay trudc khi vao vién co dgt s6t cao 39°
kéo dai khoang 10 ngay. Tuy nhién khi dén kham
ching t6i khdng tim thdy cac bi€u hién ngoal da,
nhiém trung hay apxe & da, khdng thdy c6 biéu
hién viém phéi. Tuy nhién BN dau DST va kham
bung ¢ tudn hoan bang hé ching td cé biéu
hién cta tang ap luc TMC. Xét nghiém cho thay
BC tang 21.100 G/L QNeu 95 1%, Lympho 2,2%)
tiém an d&u hiéu nhiém tring ning.

Mat khac két qua chup CLVT cho thay cac
khoi ngam thuéc kém nhu mo lach kém tham
nhiém rén lach.

Anh 2. O hoai tid, apxe nhu mé lich (da 6)

K&t qua sinh thiét cho thdy day la to chuc
lach viém hoai tir. D4i chiéu véi két qua phau
thudt, ving ron lach, dudi tuy va than tuy 1a &
apxe KT khoang 5-3cm dugc than, dudi tuy, rén
lach dai trang gbc lach va mac néi I16n boc lai
bén trong & apxe nhiéu mu duc. Day 13 trudng
hgp hoai tlr, apxe lach, than duodi tuy bdi vay co
thé BN da NK huyét. Cdy mau (-), cdy mu duong
tinh v&i Burkholderia pseudomalei ngay th& 5
sau mé.

Tén thu‘dng trong md: Khdi apxe dinh nhiéu,
phau thuat ndi soi (PTNS) kha khd khan. Chung
t0i cat lach, than, dudi tuy Anterograde thanh 1
block, lam sach, dan luu 6 apxe.

Sau md BN s6t ngay thr 2 va thr 3 sau mé
38,5%, DL hd lach ra 30-50ml dich duc/ngay.
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Lugng dich qua DL giam dan. BN trung tién ngay
th(r 4 sau m&, bung xep. Cho &n lai ngay th(r 4
sau mé.

Chudng tb6i chua lam dugc KS do6 véi truc
khuan Burkholderia Pseudomalei bdi véy chi dinh
dung Meronem 1g/méi 8 h trong 14 ngay.

BN nay co két qua PT va diéu trj tét, dién
bién sau mé thuén Igi, dudc ra vién va tiép tuc
theo dGi tai dia phuong. Ti€p tuc dung KS.
Augmentin 1g/8h trong vong 3 thang.

Két qua GPB [an 1 la t6 chirc viém hoai tir
hufdng tdi lao lach. Ching t6i dd hdi chan lai véi
cac BS giadi phiu bénh. Két quad hdi chan 1a tuy,
lach viém, hoai tlr, apxe.

BN néy khi ra vién dudc ti€p tuc theo doi va
diéu tri khang sinh Augmentin udng. Sau 3 tuan
BN xudt hién sét nhe khoang 38° trong 1-2 ngay,
khong dau bung, an u6ng binh thudng.

Nhu vay, day la trudng hgp NT cap tinh do
truc khudn Burkholderia Pseudomalei bi€u hién
c6 khdi hoai tir apxe lach, than, dubi tuy trén co
sd nghi ngd nhiém khuan huyet Cac NC cho
thdy ty 1& cao nhat lIa NT huyét, viém phdi, sau
dé biéu hién apxe cd qua nhu gan, lach, tién liét
tuyén. Chdng t6i nhan thay day la trudng hop
vira hoai tir, apxe lach, than dudi tuy kha hiém
gap. NC cua Tran Pang Khoa cho thay coé han
50% céac trudng hgp NTH cé bi€u hién tn
thuong 1 cg quan [2]. Tuy nhién két qua phau
thudt dd cdt lach, than dudi tuy ca khdi véi &
apxe, lam sach, DL réng, nén két qua phau thuat
tot. Mat khac cac NC ciing cho thay, ty Ié TV cao
thudng do BN cd cac yéu té nguy cd nhu DTD,
nghién rugu, c6 bénh ly man tinh hay dung
corticoid kéo dai.

Mat khac ching toi cung thay rang viéc BN
sot kéo dai, dén tr vung cd yéu to dich té (Bac
Trung bd) nén dudc canh bao va diéu tri sGm
hon theo hudng NT do B.Pseudomalei. Viéc
khong cdé KS d6 (chua dudc trang bi va thiéu
kinh nghiém) cling can khac phuc sém.

Nghién cllu vé dudng lay, cac tac gia déu
thdy rang nghé ndng ti€p xuc nhiéu véi moi
trugng am udt, dac biét Ia mua mua co ty 1&
nhiém bénh tdng cao [7]. Theo W.J.Wieringa va
CS dudng lay cé thé qua 3 dudng chu yéu la qua
da bi say sét, rach da, qua hit vao du’(‘ing~h6 hap,
qua an uong (du’dng tiéu hda). Phoi nhiem tang
cao trong mua bdo, ¢ nhitng canh dong la. Biéu
hién LS c6 thé 13 nhiém trung cap tinh, man tinh
hay thé& an. Co tdi 85% cac trudng hgp biéu hién
nhiém trung (NT) c8p tinh vdi bi€u hién viém
ph0| hay cac khoi apxe lién quan téi du’dng Iay
nhiém. Cac phan (tng cap tinh cla co thé do giai
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phdng cytokine (Interferon gama)

Cac NT man tinh néu triéu chimg cia bénh
két thic > 2 thang chi€ém 11,0% cac trudng hgp.
Cac thé an theo NC tién citu ctia Uc 1a < 5%.
Nhitng BN nay khdng cé biéu hién LS, cd ché
bénh khong dugc biét rd va xudt hién bénh sau
phai nhiém nhiéu nam.

Ty |é TV theo W] Wiersinga vao khoang 10-
50%. Nhiing truGng hgp sdng sot cd tdi 5-28%
tai nhiém trung do cac ching da nhiém van ton
tai trong co thé & thé bt hoat (dormant state)
hodc nhiém dong khéac.

- Nhimng dic diém dich t& hoc theo céc
nghién clu da cong bd [3,8,9]

+D3c diém B. pseudomalei trong moi trudng
VK c6 mat trong dat va nudc bé mat & Dong
Nam A va B3c Australia tuy nhién nhu’ng bdo cao
lé té cho thdy B.Pseudomalei cé thé gap & hau
hét cac vung nhiét déi. VK thudng cé mat trong
dat dudi bé mat khoang 10cm. Vao mla mua,
chiing cé thé xudng séau hon.

+ B.pseudomalei c6 thé s6ng trong moi
trudng rat khdc nghiét nhu nudc cat, khdng chat
dinh du8ng >16 ndm va cac vung sa mac. Cac
vu dich I6n tU nudc su dung bi 6 nhlem
(unchlorinated water supplies xay ra & Béc Uc,
Tay Uc. B.Pseudomalei dugc tim thdy trong
nudc st dung & viing ndng thdn Thailand

+ Nam 1989, B.Pseudomalei dugc tim thay
trong khong khi.

+ Nam 2015,DNA cla B.pseudomalei dugc
tim thay trong bo loc khi.

+ Cac bao cao cling cho thdy cac ca sd sinh
nhiém bénh c6 thé do me truyén bénh qua rau
thai, stfa me. Tuy nhién day la bénh khéng lay
nhiém va it cd kha nang truyén tir ngudi sang ngu‘6i

+ Burkholderia malei la nhitng dong VK gay
nhlem cha yeu o} dong vat dac biét la loai ngua
(mdi chan c6 1 gudc (Single hoof on each foot),
lay bénh tir dong vat sang ngudi vdi ty 1& thap.
Tuy nhién day la bénh khong lay nhiem va it ¢
kha nang truyén tir ngudi sang ngugi.

- Tan suat mac bénh trén thé gidi:

+ Cac NC va thdéng ké cho thay hang nam co
khoang 165.000 ca mdc bénh trén toan TG trong
dd 89.000 ca bénh tr vong (51%) do khong dudc
chan doan va khdng ¢6 canh bao trong dé 44%
xay ra tai An D9, Indonesia, Bangladesh (52.000;
20000; 16,900 ca bénh) tuy nhién chi c6 1300 ca
bénh dugc bdo cdo hang ndm (< 1%).

+ Chiém ty I& cao bénh Melioidosis tai Bac
Australia, Bac Thailand: 50 BN/100.000 dan.

+ Ty Ié chét cla bénh Melioidosis udc tinh
ngang bdng vdi cac bénh sdi, (95600 ca/nam),
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bénh Leptospira (50.000 ca/ndm), sot xudt huyét
(12500 ca/nam).

+ C&c Ira tudi déu cé th& mic Melioidosis,
tudi TB 13 50, cé 5-10% bénh nhén < 15 tudi.

- Cac yéu t6 nguy co: bai thao dutng (DTD)
gap trong > 50% BN méc. Cac yéu t6 khac la
gidi Nam, ngudi lam nghé phgi nhiém véi dat,
nudc; Ngudi nghién rugu, c6 bénh gan, phdi
than man, bénh Thalassemie, s’ dung corticoid
va cac thubc giam mién dich kéo dai. Tuy nhién
> 80% tré em va 20% ngudi I6n mac bénh ko
tim thay yéu té nguy co [6] [8].

V. KET LUAN )

TruGng hgp nhiém trung cdp tinh do vi
khudn Burkholderia Pseudomalei biéu hién 1am
sang apxe hoai tir lach than dubi tuy & bénh
nhan nam 45 tudi, 1a nong dan, dén tur vung co
yéu t6 dich te (Ha T"nh B3c Trung bd). Bi€u hién
lam sang nhiém trung rd nhung khong dic hiéu
v6i s6t cao kéo dai, bach cau tang cao, d hoai tur
apxe lach than, dudi tuy. Cady mu derng tinh vai
Burkhoderia Pseudomalei. Phau thudt ndi soi cat
lach, than dudi tuy ca khdi, lam sach, dan luu
apxe. Két qua PT tdt, dién bién 1d&m sang oOn
dinh. GPB la tuy lach viém hoai ttr, apxe.
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MUC PQ HAI LONG CUA NGU'OT BENH, NGU'O'l NHA NGU'O' BENH
PEN KHAM VA PIEU TRI TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Pat van dé: Chat lvgng dich vu y té tac dong
dén su hai Iong clia ngusi bénh va ngudc lai su hai
long clia NB co the danh gid dugc hleu qua cla dich
vu do bénh vién va Nganh y té cung cap. Muc tiéu:
M6 ta mic do hai Iong cua ngudi bénh dén kham va
diéu tri tai B&nh vién Phdi Trung ndm 2017. Phuang
phap Diéu tra cit ngang, nghién ctu dinh lugng. Két
qua Cd su khac biét cd y nghia thong ké (p<0,05) vé
mac do hai 1ong gilta cadc nhdm déi tugng NB khéc
nhau: Ty Ié hai 1ong clia NB chi dén kham roi vé
(39,5%); Ty lé hai long cla NB diéu tri ndi tru
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Tran Thi Ly

(52,1%); Ty Ié hai long cla NB diéu tri ngoai tru
(19,6%); Ty Ié hai long clia ngudi nha NB (46%). Linh
vuc ¢é ty 1é NB hai long thap nhat la kha nang tiép
can dich vu KCB (38,4%). Linh vuc co ty Ié NB hai
Iong cao nhat la diéu kién cg sd vat chat, phugng tién
phuc vu NB (61,6%). Tur khoa: Mic do hai long,
ngugi bénh, bénh vién

SUMMARY
SATISFACTION OF PATIENTS AND THEIR

FAMILY WHO COME FOR EXAMINATION AND
TREATMENT AT THE NATIONAL LUNG HOSPITAL

Background: The quality of medical services and
satisfaction of the patients are interrelated.
Objectives: Describe the satisfaction of patients and
their family who come for examination and treatment
at the National Lung Hospital, in 2017. Methods:
Cross-sectional  survey, quantitative  research.
Results: There is a statistically significant difference
(p<0.05) in the satisfaction between different patient
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